== CHARLES
DARWIN
@ UNIVERSITY

Technical and Further Education (TAFE)

Authority to Release Information

<% AUSTRALIA
Student Number Malllng Address (to be completed only if changed from current address) -
Number & Street p~3
. or PO Box L
Title Clvre Olwmes Cms [lwmiss [Imx [Jor m
=
D Other w
Family name Suburb / Town
Given names
State Postcode
Single name only Country
(if outside Australia)
Gender [ ] Male [ ] Female Home Phone
|:| Indeterminate/Intersex/Unspecified Work Phone
Date of Birth
(dd/mm/yyyy) l I l l I | l I I I l Mobile Phone
Are you an International Student? |:| Yes |:| No
Course Code Course Name
Please indicate whom you authorise information, for the course listed above, to be released to:
Title | Surname Given Name Address Phone No.
Please indicate the duration (dates) of the authorisation:
Start Date End Date Duration of Course Year (e.g only 2024)
[[]Yes [ ] No (indicate with X)
If cancellation is required before the end date listed above, Charles Darwin University requires written confirmation.
Please indicate (X) the type of information to be released:
[ ] Grades [ ] Employer Information
[ ] Call-up Date (Apprentices) [ ] Course Status
[ ] Attendance Information [ ] Current enrolled competencies
[ ] Postal Address [ ] Fees
[ ] Home Address Other
| hereby declare that the information | have entered on this form is accurate and correct.
Student Signature: Date:
OFFICE USE ONLY
Date received: Date processed:
Team Code: Processed by:
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For any general enquiries or to email or hand in the completed form please refer to the below contact details

NAME

Academy of the Arts

Electrotechnology and Plumbing

Automotive, Transport and Civil

VET Engineering and Construction

VET Environmental Studies

Agriculture and Rural Operations

Commerce and Information Technology

Tourism, Recreation and Beauty Services

Culinary Arts and Hospitality

Health and Community Services

Education and Foundation Skills

CDU TAFE
CDU TAFE - Alice Springs

CDU TAFE - Katherine

CDU TAFE - Palmerston

CDU TAFE - Waterfront

LOCATION

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Katherine Rural Campus

Darwin Waterfront
Alice Springs campus

Palmerston campus
Alice Springs campus

Palmerston campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Casuarina campus
Alice Springs campus

Katherine Town Centre
Katherine Rural campus

Palmerston campus

Darwin Waterfront

PHONE

08 8946 6820
08 8959 5262

08 8946 7505
08 8959 5363

08 8946 7506
08 8959 5363

08 8946 7507
08 8959 5363

08 8946 7513

08 8976 8311

08 8946 8877
08 8959 5312

08 8946 7800
08 8959 5312

08 8946 7800
08 8959 5311

08 8946 7517

08 8946 7517

08 8946 7111

08 8959 5311

08 8973 9904
08 8976 8311

08 8946 7800

08 8946 8877
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EMAIL

vet.cifea@cdu.edu.au
vet.alicesprings@cdu.edu.au

vet.electro@cdu.edu.au
tradescentral@cdu.edu.au

vet.autocivil@cdu.edu.au
tradescentral@cdu.edu.au

vet.mte@cdu.edu.au
tradescentral@cdu.edu.au

vet.clm@cdu.edu.au

vet.agriculture@cdu.edu.au

vet.business@cdu.edu.au
vet.alicesprings@cdu.edu.au

vet.thr@cdu.edu.au
vet.alicesprings@cdu.edu.au

vet.culinaryarts@cdu.edu.au
vet.alicepsrings@cdu.edu.au

vet.csh@cdu.edu.au

vet.csh@cdu.edu.au

TAFE@cdu.edu.au
vet.alicesprings@cdu.edu.au

katherine@cdu.edu.au

palmerston@cdu.edu.au

vet.business@cdu.edu.au
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